into the true tissue of the membrane. In the latter case, even in the most favourable circumstances, an ulcer will leave a visible cicatrix, which may vary from the slightest cloud upon the transparency of the surface to a dense patch of white opacity, which, if it should occupy the pupillary area, must of necessity be an impediment to vision. Moreover, the healing process is apt to be attended by gradual contraction of the cicatrix, by which, in an ulcer of any but the smallest dimensions, the curves of the unaffected portions of the cornea are changed in the direction of flattening, sometimes to so great a degree that vision is much impaired, even through the portions which still remain transparent. On both these grounds it is of the first importance to arrest the ulcerative process at the earliest possible stage, and to limit alike its superficial extension and its extension in the direction of depth. 
